ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County.........! Gila _
{d) Length of Stay: In Hospital or Institution

2. Usual Residence of Deceased: {a) State....d A. riZhQIl&

(d) Street No

. {b) City or Town......

-3 (b) Co

State File No

Registrar’s N;..— ----- 74—-:-'-_:- I
(e) Locatig_I.GEalgt’o'a'y St e

Globe
{If outside city _vmlts write B {3t. & No. (0r) Name of Inlhtution)
h SO _....5 Yrs [:: 1 Im Ar‘rnn- 67 Yrﬂ
A
Gi lé"" .F ¥ or Tow,
-3 ; (It outside clty llnntu wu RURAL)
H )Ifﬁbrelgnhorn.mUS.A Frn.

219 East Oak St,

2. () FULL Name. beah Wilson Pation

) f1t |vetersn : (c) Soctal

s SecUrity No

Hone

Fneme war. ..
i f‘ rae (If NONE wiite the word)

4, Sex 5. Color or Race 6. (n) Single, ma:-iried. widowed > MEDICAL CERT[FICATION
v Qr ¥ A
Female | White Wi JoWsy D & 27 40
6. (b) N;in;e of husband 6. (e} Age of husband 20. DATE OF DEATH (Month, day and year) y ; 19 H
or wife
or wife, i{ alive........ ¥ra. TIME (Hour and minute) o 6 P M,
Feb 29 1868 21, I hereby certify that I attended the deceased from.,. 2l |2
7. Birthdate of deceased ER.E7a 0 /&7 £J
{Month) {(Day) {Yenr) - 19..¥ = to.. 19
8. AGE: Years | Months| Days If lesa than one day that T last saw b\ alive on 2 7 19.__?é;
72 3 28 hrs min and that death occurred on the date and hour stated above.
B DURATION
9. Birthiace Sunderland.....England Immediate canse of death
City, town or county) k?staﬁe or Country) - "
APl (2 AT, 2
10, Usual Occupation At Home ity 7 el / ------------------
Due to v
11. Industry or B
T — No -Recoxd Dus to _
& ] 13. Birthplace Enuland A . -
{City, town or county) {State or Gountry)
Other conditipns... o Bt el ot ol v ST R
& [ 14. Maiden Name.. Q. 2ECOTd (Include preguancy/whin 8 montha of demth)
- Major findinga: PHYSICIAN
] 15, Birthpl Ellgland Of operations Tod -
= {Gity, town or county) (State or Country) | . . ?l:;:%r&nih%:l;
o ol
16. (a) Informant's own signature Ethel Patton 0t autopsy be charged
\ statistically.
(b} Address .. F+QDe Arizona -
B . 1 22. If denth was due to external causes, fill in the following:
. uria
17. (2) Borial, Cremation or Removal (a) Accident, suicide or homicide (apecify)
{b) Flace GJ.Obe Cem {b) Date of occurrence
{c) Where did injury occur?.
18 (w) {City or Town) {County) {State)
{b) {(d) Did injury ocewr in or sbout home, on farm, in industrial place, in
(c) Address .. 210D . public place?
(Specify type of place)
19. (m)... While at work?

(b} L
5M 10055 Rag 5-17-40

(Registrar’s Slgnaturc)

23, Signature ...




